Harding University

Scholar Works at Harding
The Bison

Archives and Special Collections

2-2-2018

The Bison, February 2, 2018

Follow this and additional works at: https://scholarworks.harding.edu/thebison

Recommended Citation
The Bison, February 2, 2018. (2018). Retrieved from https://scholarworks.harding.edu/thebison/1910

This Newspaper is brought to you for free and open
access by the Archives and Special Collections at Scholar
Works at Harding. It has been accepted for inclusion in
The Bison by an authorized administrator of Scholar
Works at Harding. For more information, please contact
scholarworks@harding.edu.

Feb. 2, 2018
Vol. 93, No. 13

NEWS

@HUStudentPubs
Facebook: Harding
University Student
Publications

online at thelink.harding.edu

2A

OPINIONS

3&4A

SPORTS

1&2B

FEATURES

3B

LIFESTYLE

4B

Searcy, Ark., 72149

#TheMentalIssue
Editor’s
Note:

Over several weeks,
The Bison explored the
relationship Harding
students have with
mental health. We have
gathered information
from faculty, staff and
the student body.
Some may find the
following material
sensitive.
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Exploring mental health in the Christian community
MENTAL
HEALTH
IN T HE CHRI STIAN COMMUNITY
HARDING SURVEY RESULTS
Student Experience
with Mental Health

&

Have You
Struggled With
Mental Health In
Any Capacity?

Have You Been
Professionally
Diagnosed With
A Mental Illness?

4% / 93%

Freshman

16% / 82%

24% / 73%

Sophomore

19% / 81%

15% / 83%

Junior

27% / 73%

18% / 81%

Senior

34% / 65%

5% / 95%

Graduate

54% / 46%

Yes

No

The Remainder Selected “Prefer Not To Answer”

Students Have Struggled
82% OfWithHarding
Issues Related to Mental Health
Harding Students Have Been
28% OfDiagnosed
with a Mental Illness
More Than Twice As Many Female Students have been
Diagnosed with Mental Illness than Male Students
(34% of Females Compared to 16% of Males)

Student Comfort Discussing
Mental Health Issues
Would You Feel Comfortable Sharing Struggles
Related To Mental Health With Members Of Your
Home And/or Searcy Congregation If You Attend?
(3
Yes 8%)
26%)
re (
su

25%)
re (
su

No
(

No
(

%)
30

Un

Un

Home
Congregation

%)
36

(4
Yes 4%)

Searcy
Congregation

Student Education on
Mental Health
Have mental health discussions been included
in your college curriculum at Harding?

73% / 27%
Yes

No

Results are based on a sample size of
387, and exclude responses labeled as
‘prefer not to answer.’

JAISA HOGUE
opinions editor
DELILAH POPE
head copy editor
The Bison staff conducted a survey from Jan. 22-28 to
explore the perception of mental health in the Christian
community. We received a total of 387 responses. According
to the survey, 82 percent of Harding students said they have
struggled with mental health, and 28 percent said they had
been professionally diagnosed with a mental illness.
“Every single one of us deal with this,” Dr. Klay Bartee,
assistant professor of Bible and Ministry and counselor said.
“The idea that some people are mentally ill and some people
are not, that’s really not the case.”
According to Bartee, there is a distinction between mental
health and mental illness, and it is important for society to
recognize the definition of each of them.
“Take ‘mental’ out of it and just think illness and health,”
Bartee said. “You can’t have one without the other. … These
ideas circulate and inform each other.”
Health, Bartee said, is defined as being within a normal
pattern that holds a balance of good and bad days, and illness occurs when the normal pattern of health is disrupted.
Bartee said that problems arise when one’s definition of
health and illness are misinformed. For example, if mental
health is defined as experiencing only happiness, a normal
pattern of health that includes a balance between good and
bad emotions would be defined as illness. How one defines
health determines how one defines illness, according to Bartee.
“We have difficulties with that,” Bartee said. “We like things
to be one or the other, instead of holding them together in
an appropriate tension.”
According to Bartee, mental health is not often talked
about because people are afraid of others assuming they have
a mental illness. He said people tend to think in false dichotomies, especially regarding mental health, and that discussions
on mental health can often be interpreted as discussions on
mental illness. The lack of conversation surrounding mental
health, he said, can deter those experiencing struggles with
mental health from seeking help.
Bartee said those who come to the Counseling Center are
often in a mindset that tells them they cannot handle their
struggles on their own, which they think they are supposed
to be able to do. By reaching out for help, he said, they think
they are admitting defeat.
“Unfortunately, seeking help is still seen as a last resort, a
weakness,” Bartee said. “That idea is so pervasive in Western
civilization … Isn’t it sad that all of that is based on an underpinning of competition? As if we’re winning or losing.”
Mental health has been a personal struggle for senior
Janelle Johnson since high school. Johnson, the daughter of
a youth minister, said she felt immense pressure and anxiety
due to her father’s position.
“My siblings and I ... we all took being a youth minister’s
kid differently,” Johnson said. “My brother loved it. It was the
best thing for him, but for me it was like I felt like I had to
be not just a better example for people in general, but better
at school, better at whatever I was doing.”
Johnson said she was often a confidant for friends struggling with mental illness, but did not feel that she could
open up herself.
“I felt like someone who people could go to — and people
did come to me about their problems, particularly mental
health — and sometimes I would tell them a little bit about
anxiety and dealing with depression and things like that, but
I never really opened up about that because I felt that I had
to be the stronger person for other people,” Johnson said.

Although counseling services were offered through her
congregation, Johnson said she did not take advantage of this
resource due to a fear of people knowing she had a problem.
Johnson said that if her father had not been in a ministerial
role, she would have seriously considered seeking counseling
at her congregation.
“I think a lot of it has to do with the fact that there are
still people today who see it as a sin,” Johnson said. “I feel
like that’s a problem, a huge problem. And it’s not OK.”
Dr. Dan Williams, vice president of Church Relations,
said the perception that mental illness is linked to sin is not
always accurate.
“In the church, we tend to view everything through a
moral lens,” Williams said. “That is appropriate, even essential, in many cases, but not all. For example, depression
can be caused by the consequences of personal sin, but that
doesn’t mean that all depression is sinful. Some issues are
moral, some medical. All maladies benefit from prayer, but
some also require a prescription.”

“The idea that some people are
mentally ill and some people are not,
that’s really not the case.”
- Dr. Klay Bartee
assistant professor of Bible and
ministry, counselor
According to the survey, 75 percent of respondents were
unaware of any mental health services offered by churches
in the Searcy area.
Of the four churches contacted in Searcy, each responded
with information regarding mental health services: New
Life Church, Downtown Church of Christ, College Church
of Christ and Searcy First United Methodist Church. Of
those four, Downtown, College and New Life churches offer
referrals to professional counselors or counseling agencies.
While New Life and Downtown churches offer referrals for
church members as well as the Searcy community, College
church offers referrals only to members and their families.
While Searcy First does not employ licensed therapists, they
offer pastoral counseling.
In the survey, respondents were asked to describe how
they think the Christian community perceives mental health.
There were several reoccurring themes within the responses
received. Of the 324 respondents, 99 responded that they
believed the most common Christian response to mental illness
and struggles with mental health was that those struggling
should “pray it away” or “give it to God.”
“Unfortunately, the church is organized, again, around this
idea of image,” Bartee said. “Everything needs to be right.
We profess a belief in a power greater than ourselves that
supposedly insulates us from these things like mental illness.”
Some other common responses addressed the idea that
the stigma surrounding mental illness might be lessening
with new generations. Williams said that he has seen the
perception of mental health changing over time.
“While there may still be a stigma among some people, I
think it would be accurate to say that in society at large there
is much less than in years past,” Williams said.
Bartee said this change in perception may also be attributed to the increase in the number of people struggling
with mental illness. According to him, when society as a
whole wrestles with mental illness, it will adjust to be more
accepting of that reality. He also said as the stigma reduces
culturally, it slowly reduces in the church as well.
“The evolution of these ideas and our interactions with
them over a long period of time is what’s bringing the stigma
down,” Bartee said.
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Tony nominated
actress to perform
in Administration
Auditorium
EMILYNICKS
student writer

The Arts and Life Concert Series will present
a free performance by Carmen Cusack, renowned
musical performer and 2016 Tony Award nominee
for Best Actress, tonight at 7.
Jay Walls, director of the Arts and Life Concert
Series, said that he thinks Harding students will
enjoy Cusack’s performance.
“We were always looking for high quality
entertainment,” Walls said. “We did a survey last
year to find out what it is that Harding students
would like to see …The thing that seemed to be
most desired was something related to Broadway.”
According to Walls, the Arts and Life Series
typically hosts classical ensembles or soloists, and
the performances are often instrumental. Cusack,
a modern Broadway actress, deviates somewhat
from these parameters. Her most well-known
roles include Elphaba in “Wicked,” Fantine in
“Les Miserables” and Christine in “Phantom of
the Opera.” In 2016, Cusack made her Broadway
debut as the lead actress in “Bright Star,” a folk
musical written by Steve Martin and Edie Brickell.
Walls hopes that Cusack’s range of experience will
encourage students and community members to
attend the concert.
“Bands and stuff are really cool, but this is
a Broadway performer,” junior Sydney Sanford
said. “It’ll definitely cater to a different audience.”
Sanford added that she is excited to witness
something out of the norm.
“I was listening to ‘Bright Star’ because it’s
different,” Sanford said. “It’s cool, and it’s bluegrass, which is different than normal theater, so I
encourage people to come.”
Walls said that the Arts and Life Series has
had trouble in the past bringing in a large student
audience. He hopes that Cusack’s performance
will begin a change in that trend.
“We’re really hoping that the Harding audience
will realize that this is a top-notch, world class
performer who’s coming,”Walls said. “I think there’s
this idea that to do something of real value, you
have to go to Little Rock or Memphis. I hope that
people will begin to see that this is an exception.”
Humanities major sophomore Rayna DeYoung
said that she enjoys the classical performances
offered by the Arts and Life Series.
“As a music major, I am always inspired by the
groups and performers we bring in,” DeYoung
said. “They show me the potential I have to grow
and achieve musically, as a performer.”

EMILY GRIFFIN | The Bison

The 10th annual International Food Festival will be held at St. James Catholic Church on Feb. 3. The goal of the
festival is to highlight the various cultures present in Searcy.

Local church hosts food festival
JACOB ARDREY
lifestyle editor

St. James Catholic Church in Searcy
is hosting its 10th annual International
Food Festival (IFF) and live auction on
Saturday, Feb. 3. The event represents
dishes from over 20 countries across five
continents.
The festival’s purpose is to allow the local
community to experience other cultures
by honoring the diversity found within
their membership, according to IFF’s
newly elected chairman, Mike Willems.
Along with touring the multicultural
buffet, Willems said the festival focuses
on spreading awareness of the varying
cultures within Searcy’s community.
“(Attendees) will learn about the hidden treasures within the Searcy area and
the diversity that they are not normally
going to be made aware of,” Willems said.
“There’s going to be six different African
countries represented in this, each with
their distinct style of food. You’re not going
to go to Western Sizzlin’ and get that.”

According to Flo Fitch, member of
St. James Catholic Church and Catholic
campus minister for college students of
White County, Harding students will be
representing their respective countries by
wearing native attire and serving food.
“Our students are selling tickets, helping
set up and some women are dressing up
in their ethnic garb by representing their
countries,” Fitch said. “Some students
are even baking dishes to be added to
the festival.”
As an incoming freshman from Costa
Rica, senior Crista Fallas was taken by the
Fitch family and encouraged to be active
within the parish at St. James Catholic
Church. Here, she became involved with
the IFF, an event she looks forward to
every year. Fallas wore traditional Indian
apparel last year and plans to do the same
this year.
“This year I am going to represent
India again,” Fallas said. “Last year, our
priest was from India, and since he is
usually greeting people, he asked me to
help serve the food and Mrs. Flo helped

me with the costume.”
According to Fallas, the IFF gives her
comfort by connecting the traditional Latin
dishes on display to memories of family
meals provided at home in Costa Rica.
“That’s the problem for international
students,” Fallas said. “The food here is
a culture shock. It’s good, but I miss the
food I grew up eating. I’m glad (St. James
Catholic Church) cooks similar foods.”
The live auction will take place in a
separate hall at St. James Catholic Church
at 5:30 p.m. The silent auction items will
be listed in The Daily Citizen and on the
St. James Food Festival’s Facebook page.
The St. James Parish Hall will open at
6:30 p.m. for the food tour.
In accordance to the other activities,
a raffle will be held for two cash prizes
of $1,000 each. Advanced tickets can be
purchased at the St. James Catholic Church
office or The Boutique for $10. Tickets are
available the day of the festival for $20. All
proceeds aid the church by increasing their
building funds and spreading awareness
for various cultures within the community.

Professors research shame in college students
NORA JOHNSON
student writer
ERIN SLOMERS
student writer

Two Harding professors are
conducting research seeking to better
understand the effects of shame in an
academic setting.
Dr. James Huff, assistant professor
of engineering, and Dr. Jeremiah
Sullins, assistant professor of
psychology, as well as colleagues at
the University of Georgia, received
a grant from the National Science
Foundation to pursue a project
they’ve titled “Inclusion, exclusion,
and socialization in engineering
programs — Investigating key affective
socio-psychological mechanisms in
professional formation.”
“Students, beyond just engineering,
have powerful experiences that are
colored by their emotions,” Huff said.
The lead investigator of the project,
Huff said the study focuses on how
engineering students experience
shame and how engineering degree
programs create moments in which
students may experience shame. The
study has two primary parts: indepth interviews with students and
an ethnographic analysis of student

focus groups at both a private and
public university.
“Engineering is a profession that
has historically been dominated by
representation of white men where
many (including some white men)
feel that they are not meeting others'
expectations of being an engineer,”
Huff said. “If a number of students
are processing shame in an unhealthy
way, it can create an environment
that mangifies social expectations of
a certain profession at the expense of
students' overall well-being.”
This is the first major research
collaboration project for Huff and
Sullins. It is also a major opportunity
for Harding, as a university, to make
its way into the research field.
“The Christian faith that characterizes
our institutional culture allows us
to easily collaborate across proper
disciplinary and ask bold questions
that are not easy to answer, such as
our investigation on shame,” Huff said.
Sullins and a team of undergraduate
students are conducting another study
researching shame from an academic
viewpoint in the Center for Cognitive
Studies.
“We basically are looking at the
role of academic shame and how

that impacts learning in a classroom,”
Sullins said.
Academic shame, Sullins said,
involves failure that a student may
feel because of their performance in
an academic setting. If a student does
poorly on a test, they may perceive
that as a failure. Sullins added that
shame is a self-conscious belief that
corresponds with negative feelings
about oneself, as opposed to guilt,
which is associated with negative
feelings about one’s actions.
Senior Rebecca Denton is one of
six undergraduate students working on
the study with Sullins. Denton’s main
role is data collection, data coding and
data entry. Students from different
classrooms are also being asked to
participate in the study.
“We’re doing more quantitative
research,”Denton said.“We’re evaluating
data from participants for different
aspects that go into shame.”
Through the study, Sullins and
Denton said they hope to see the
impact of shame on learning and to
provide a way for students and teachers
to handle failure in a healthy way.
“We are wanting to take what we
learned from our studies and develop
a shame resilience intervention,”

Sullins said. “Ultimately, something
that can be packaged and delivered
by an administrator or teacher at the

beginning of a school year that would
keep a student from experiencing
shame after a perceived failure.”

The journey to complete wellness
begins with a healthy mind.
Outpatient Mental Health Counseling Services
Individual, Couple & Family Counseling • Psychiatric Evaluations
Mental Health Paraprofessional Intervention • Play Therapy
Psychological Evaluations • Medication Management
In-home Services • School-based Mental Health

familiesinc.net

State | Lawmaker Pleads Guilty to Federal Charges

According to ABC News, Republican state senator Jakes Files pleaded guilty
on Monday, Jan. 29 to wire fraud, money laundering and bank fraud charges
claiming that he pocketed thousands of dollars in state funds intended to
go toward the construction of a sports complex.

National | Larry Nassar Sentenced to Prison

Judge announced on Wednesday, Jan. 31 that former USA Gymnastics and
Michigan State University doctor Larry Nassar was sentenced to 40 - 175 years
in prison, according to CNN News. More than 150 women and girls said in
court that he sexually abused them over the past two decades.

International | Trump Extends Temporary Protection
The Trump administration extended Temporary Protected Status (TPS) to
nearly 7,000 Syrians, granting them permission to stay in the U.S. as the war
in Syria continues, according to BBC News. For Syrians already living and
working in the U.S., TPS will be extended for another 18 months.

OPINIONS
3A | Friday, Feb. 2, 2018

Do what it takes
guest
writer
justice laws

M

y name is Justice Laws, and I am
a junior theatre major. Being a
junior in college is honestly pretty weird,
and it comes with a lot of responsibilities.
You are officially considered an upper
classman, classes get harder, and a lot
of times, friend groups seem to shrink
out of nowhere. For the normal college
student, it is scary at times, but overall, it
is manageable and students adjust pretty
smoothly. Unfortunately, for those with
mental illness, even the smallest change
in a normal routine can do some pretty
big damage.
Many people don’t know this about
me, but during the spring of my senior
year, I was diagnosed with attentiondeficit/hyperactivity disorder (ADHD),
predominantly inattentive presentation.
Being diagnosed the semester before I
would be packing up everything I own
and going to college was definitely not
the best news. I was very nervous and
doubtful that I would do well in classes,
but I went to college and tried to have
the best experience possible.

My freshman year was a big adjustment,
and I struggled a lot. I had an extremely
hard time paying attention in class and
it seemed like no matter how hard I
tried, I wasn’t seeing any good results.
I had to get special help from almost
all of teachers at the end of my first
semester just so I could pass my classes.
Knowing that I had to put in so much
more work than some of my friends
was extremely difficult to deal with. I
felt like there was no one here like me,
and that I didn’t have what it took to
make it in school. I went through some
big highs and lows in dealing with my
disability.
When it was time to come back to
school the following fall, I knew that
some things needed to change in my
attitude if I wanted to succeed. One of
the first things I did was find a tutor
and start meeting with them weekly.
Having a tutor was extremely helpful for
me and I saw my grades improve pretty
fast, which was very uplifting. For the
classes I struggled in the most, I would
meet with my professors and stay there
until knew everything I needed to know.
It gave me the chance to get hands-on
teaching from professors and also grow
relationships with them.
One thing that was hard for me to
realize, especially when I was a freshman,
was that faculty members truly want
you to succeed. Going to my teachers

Data provided by the Counseling Center

once a week and asking questions I was
struggling with — or even when I was
just overwhelmed — helped me so much.
Talking to them made me realize that
I wasn’t alone and that I can succeed,
even if it does take a little more work.
Little by little, I could see improvement
in not only my work ethic, but also
my confidence. I am not afraid to go
to teachers or ask my friends for help.
I think it is extremely important to
find a group of uplifting people that
are willing to help you when you are
in need. One thing I wish that I knew
earlier on in my Harding career was
that I should take initiative in not only
my work, but just in day-to-day life. It
sounds super cliche but it is very true.
If you want to be successful, then you
need to do what it takes to reach your
goal. I thought my disorder was what
would define me, but I was just using
it as a crutch. I am very thankful that I
have the chance to tell my story because
I think it important for people to know
that there is someone else dealing with
similar problems.

JUSTICE LAWS is a guest writer for
The Bison. He may be contacted at
jlaws@harding.edu.

Graphic by SAWYER HITE

Are you really triggered?
asst. web
editor
julia reinboldt

I

t was a normal day. Everything was
going great. I was surrounded by
friends as we watched our favorite
Vine videos when suddenly, that happy
moment turned sour.
I caught a whiff of something that
immediately took me back to a traumatic
moment in my life. I was no longer in
that safe place surrounded by friends; I
was replaying the trauma over and over
in my head. All it took was a smell that
reminded me of the event to rip me
away from my happy place. This is one
of the many times I’ve experienced the
phenomena psychologists call a “Trigger.”
According to Psych Central, a
trigger is something that sets off a vivid

staff

memory or flashback, transporting the
person back to the event of their original
trauma. When a person experiences this,
it often causes them to experience an
“emotional intensity” similar to that of
the trauma itself. Similar to everyday
emotions, triggers are caused by the
five senses: sight, touch, smell, taste
and sound.
This is the “trigger” I know. When I
began to hear the word used in casual
conversation and on the internet by my
peers, I was confused for quite some
time. Finally, one of my peers told me
that “trigger,” as a slang word, is used
when someone gets their feelings hurt
or offended by a person or situation.
To me and many others, when
people use the word in its slang form,
it takes away from the seriousness of
the actual phenomena. However, this
isn’t the first time psychological terms
have been turned into slang. A few that
are often misused are: depression and
depressed, anxious and anxiety, OCD,
ADHD and now triggered and PTSD.

I know I’m guilty of saying, “Man,
I’m so OCD.” But in reality, I don’t
struggle with OCD and I know that
for those who do, it’s not an easy battle.
When we reduce serious words to
slang, even though our intentions are
not to be harmful, it takes away the
legitimacy from those who battle with
mental illness. Not only that, it also
adds to the existing stigma surrounding
mental illness.
Together, if we become more aware
of the language we use related to
mental health, people might begin to
understand the power behind the words
we use. Mental health isn’t something
we should downplay or joke about. The
words we use affect those around us.
You never know when someone near
you is struggling.

JULIA REINBOLDT is the asst. web
editor for The Bison. She may be
contacted at jreinboldt@harding.edu.

BRAVER
THAN YOU
BELIEVE
jaisa hogue

No darkness can last forever

I

had a friend in ninth grade named Tamara. I remember her
bringing a lunchbox full of candy to gym class so that she
could share it, and I remember the tiara she made me wear
on my birthday. But most of all, I remember her ever-present
smile and generosity. I knew she had troubles at home and I
knew she was bullied at school. But I also knew that she was
strong. She stood up for herself and it seemed like nothing
bothered her. I remember wishing I could be as strong and
generous as she was.
She died by suicide that summer. I remember feeling so
confused and guilty. I should have seen her struggling. I should
have been her protection from those kids at school. I should
have been there for her.
When I was younger, “Mrs. Doubtfire” was one of my
favorite movies. I related to the story because my parents had
divorced when I was younger. I remember wishing my dad
would have posed as an old British lady just to spend more
time with me. I really admired Robin Williams’ character,
and I got attached to him as a person. I admired his ability to
make people happy. I looked up to him.
Robin Williams died by suicide three days before my 17th
birthday. People were astonished. He had dedicated his life
to making other people happy. How could he not be happy
himself? That was when I realized that happiness might be the
only thing we can give away without having in the first place.
I started listening to Linkin Park long before my parents
would have approved of it. My older sister owned so many
of their albums, so naturally, I thought they were the greatest
band to ever exist. Their music was relatable. It was angry,
emotional and misunderstood, which was perfect for a lonely
teenager. Their music made me feel like I wasn’t alone. I knew
so many other people were listening to those songs for the
same reasons. The lead singer, Chester Bennington, died by
suicide July 20, 2017.
All three of these people, at some point in time, encouraged
me and helped me feel a little less lonely. They inspired me
and helped me decide who I wanted to be and what I wanted
to do in life. Let me tell you about one more person who did
the same.
I’ve written about my love for K-pop several times this
year, but I got into a specific group called SHINee earlier last
semester. I was instantly drawn to Jonghyun because of his huge
smile and how he was always caring for the other members.
He seemed outspoken and was always making those around
him laugh. He was also open and honest about his struggles.
He talked about them on his radio show several times. He
said he had made it his mission to make sure his mother and
sister were happy, but then realized he wasn’t happy himself.
I thought that he would understand me. We were similar
in many ways, and I connected with his stories, his personality.
I thought if he could make it, then so could I.
He died on Dec. 18, 2017. I remember reading the tweets
announcing his death. I instantly started sobbing. He was
only 27-years-old, swallowed whole by depression. He kept
reaching out to friends, even doctors, and they kept telling him
it was in his head — that it was his fault that he felt sad and
lonely for no reason. And I was never able to help him. After
all the inspiration and encouragement he had given me that
past semester, I couldn’t return any of it.
This past month has been difficult. I kind of felt like
Jonghyun had taken the last bit of hope I had. It was turning
out the same every time. I’d find someone I looked up to,
decided I wanted to be just like them, and then they’d leave,
reminding me that no matter how much they meant to me,
I didn’t mean anything to them and that I couldn’t save them.
That’s what I struggled with the most. Ever since Tamara,
I was so focused on the fact that I couldn’t save her, or any of
them. But if I can’t save anyone, then why am I here? What’s
my point on Earth if I can’t help someone?
What I realized was that I couldn’t keep thinking about
what I didn’t do then. I needed to focus on what I could do now.
Maybe I can still help someone, someday. Maybe someone
else could connect with my experiences and feel a little less
lonely too. Maybe someone reading this needs a little saving
right now. So as hard as it was for me to put these thoughts
in order, I decided it was worth it if someone might read this
and really hear what I’m about to say.
I’m writing this to tell you there are so many foods you’ve
yet to taste, concerts you’ve yet to go to, cultures you’ve yet to
experience and hearts you’ve yet to touch.
You may not see the way you influence those around you,
but you do. Don’t give up yet. I know the future looks bleak
and it seems like it will never get any better, but there are
people all around you that are willing to help.
As Twenty One Pilots say, the sun will rise and we will
try again.
JAISA HOGUE is the opinions editor for The Bison.
She may be contacted at jhogue@harding.edu.
Twitter: JaisaDanielle
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KEEP IT
SAVVY
savanna distefano

I

For those who
grieve

did not know anything about grief
until I began to experience it myself.
I’ve never heard a lesson, sermon or
chapel talk on it. I’ve never been taught
what to expect for myself or others when
dealing with it. And what I’ve noticed, at
the most inconvenient time is that most
people do not know how to interact with
others coping with it.
I understand that everyone is different
— no two people may grieve or overcome
adversity the same way. People cope according to their personality and personal
schedules. However, my family and I have
noticed some themes as we carry the
weight of our grief together. From those
themes, I’ve listed some general do’s and
don’ts for the next time you have a loved
one dealing with a heartbreaking loss:
Do: Cook.
The last thing people in grief want to
do is cook, at least that was the case for
me. However, the second-to-last thing
they want to do is eat. People continuously
brought food to our home the first two
days after my mother’s death. We did not
have appetites, and didn’t eat most of it.
But without it, we may have eaten hardly
anything at all. Personally, I recommend
waiting until after the delivery rush before
providing some comfort food. By that time,
all of the other stuff will have gone bad.
Don’t: “If you need anything, let me
know.”
If I had a penny for every time I heard
that phrase, I could probably have my
next three car payments paid in full. I
understand everyone means well, but what
others don’t understand is that first-time
grievers do not know what they need, so
they will not tell you. Some, like me, simply
do not want to be an inconvenience when
they have even an inclination of something
they need. Sometimes it’s better to do it
before asking — deliver coffee, offer to
make a grocery run or simply stop by
with a box of Kleenex and time to spare.
Do: Acknowledge they are hurting.
People in grief still want to feel like
people, and they take comfort in knowing
that there are people standing with them,
caring for them.
Do not ask what happened, but realize
ignoring the situation only makes said
person feel worse. Instead of walking
on eggshells or avoiding conversations,
hug them, give them a smile and just let
them know you’re thinking about them.
They do not need to hear how sorry you
are or that you “understand” what they
are going through. Keep it simple, sweet,
and maybe send them a note after the
first 30 days.
Don’t: Expect them to make decisions.
There is a lot of decision making when
planning a funeral. There’s the casket, the
flowers and the photos to be used. There’s
choosing a funeral home, cemetery and
reception hall. It’s exhausting. Don’t blame
someone for not wanting to make another
executive decision for a while.
Overall, I hope these few pointers
help bring awareness to anyone who has
a loved one tackling grief. Nobody can
take away the hurt of another, but they
can make the process a little bit smoother.

SAVANNA DISTEFANO is the editor-in-chief
for The Bison. She may be contacted at
sdistefano@harding.edu.
Twitter: vanna_distefano
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Finding the courage to recover
guest
writer
jordan doyle

D

rugs, self-harm, a psychiatric hospital
and rehab. Sounds like a soap opera
or a depressing movie, right? Nope. Those
things have been the bulk of my life for the
past three years.
When I came to Harding in 2014, I had
no idea I had anxiety and depression. I didn’t
know that I was walking into a new stage of
life with untreated mental illnesses.
I spent a lot of my first semester in isolation.
I was lonely, confused and felt like I didn’t have
an identity. Eventually, I got tired of feeling
out of place. I became exhausted. My thoughts
were screaming a hundred different things at
me, and they wouldn’t shut up. I needed to
escape myself.
Drugs and self-harm didn’t just walk into
my life overnight. I made a series of choices
that eventually had me walking down the road
of self-destruction. At first, I didn’t think my
choices mattered. Looking back, it scares me
how quickly all my issues progressed because
of that idea.
Before I knew it, a year had passed of my
doctor shopping, stealing pills to get high,
burning myself and hiding fresh cuts on my
wrist underneath hair ties.
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n high school, I took a class called
“Experiences in Writing,” where the
teacher had us try our hands at various
types of poetry. That’s when I wrote my
very first limerick:
A gentleman visiting France
Was seen doing an odd little dance.
When asked as to why,
Gave this hasty reply:
“I dropped escargot down my pants.”
Unfortunately, the teacher liked it and
encouraged me to write more. That spurred
on a lifetime hobby that has entertained my
friends but never yielded a penny in royalties. There is, sadly, no money in limericks.
Named for a county in Ireland, the
form always consists of five lines. Lines 1,
2 and 5 must rhyme with each other, and
so must the shorter lines 3 and 4. The final
verse delivers the punch line, as illustrated
by one of my favorites. I wish I could take
credit for this one:
There once was a pious young priest
Who lived almost wholly on yeast.
He said with a grin,
“We shall all rise again,
And I want to get started at least.”
As you may know, limericks have a
somewhat sordid reputation. I once found
a whole volume of them in a bookstore and
was thrilled with my purchase — that is,
until I got home and started reading. There
was not a single verse in all 517 pages that
can be quoted in polite company. And
that’s mostly the kind of company I keep.
But I’ve found that limericks made great
poems for special occasions: birthdays,
retirements and whatnot. They are ideal
for gentle teasing. For example, one of
my colleagues is known for his boisterous
guffaws, a fact which inspired the following:

I thought these behaviors were the solution
to my problems, but they just made my problems
a lot worse. What started off as manageable
depression turned into feeling completely
detached and numb all the time.
I spent days at a time not being able to
feel anything. I didn’t feel like I was in my
own body. It was like being zoned out all
day. I was terrified I was going to stay stuck
like that forever.
[Enter Suicidal Thoughts, stage right.]
I became terrified of myself. I didn’t know
what I was capable of doing. I hated that I was
destroying my mind and body, but I couldn’t
stop. I sobbed on my dorm floor, begging
myself to not put a razor blade to my wrist.
But I always did. I had no control.
Two months later, I was checked into a
psychiatric hospital for 12 days. While there,
I detoxed and was introduced to a 12-step
program. There’s a saying in those programs:
change your people, places and things. If I
wanted to heal, I was told I needed to change
everything about my surroundings. However,
there’s comfort in familiarity, and Harding
was familiar to me.
I came back to school for my junior year.
Being away from my family and support
network was a terrible decision. I immediately
got back into the swing of my addiction, with
drugs and self-harm.
My desperation for drugs increased, and I
got scared of what I was willing to do. That’s
when I made the decision to leave Harding
for rehab. I was in residential treatment for

The fifth line
michael
claxton
There once was a teacher named Larry,
Whose laughter could sometimes be scary.
A student one fall,
Heard it way down the hall.
And said, “Boy, that is loud.” We said, “Very.”
When my friends in Oklahoma had
their second child — a son — I sent this
foolishness:
There is a fine couple named Paris,
Who live in a house with a terrace.
And I’m happy to say
As of 25th May,
They now have an heir and an heiress.
When another couple celebrated their
anniversary, they got this poetic toast:
Ryan almost wed some other dame,
But then he forgot what’s-her-name.
When he laid eyes on Paula,
Where she went he did folla,
And his whole life was never the same.
My love of basketball has inspired a
few lines, including these that I wrote for
Harding guard Sam Brown in 2008:
A dazzling player named Sam
Can dribble, can dunk and can slam.
His plays are red hot,
And he showed what he’s got
In that game against North Alabam.
I had an aunt compete in a long-distance
run in 2011. I sent these congratulatory lines:
There once was a champion named Suzie,
Whose 13-mile run was a doozy.
When she crossed the finish

five months.
For five months, I was separated from the
world. I was only around addicts, criminals
and fellow broken people. It was there, though,
that I found myself again. I learned to find
inner peace. I learned not to look down on my
scars with shame. I learned how people can
find God at any place in their lives.
I had never heard more tragic stories or
seen more hope. Other people’s hope is what
helped get me to where I am now. Without
them, I would not have celebrated one year
clean from drugs on Jan. 2, and would not
be celebrating one year clean from self-harm
on Feb. 5.
In rehab, I kept asking how to stop. I was
taught that H.O.W., in recovery, stands for
honesty, open-mindedness and willingness. I
had to be honest about all my core problems,
open-minded to hearing the suggestions of
others and willing to try their suggestions.
All of that takes courage. Courage is what I
see in people who are still clean today. Courage
to ask for help, no matter how terrifying it is,
courage to surrender to something outside of
oneself, even though there may be multiple
doubts, and courage to stick with recovery, no
matter how overwhelming life may seem. It’s
not easy to recover, but it is definitely possible.

JORDAN DOYLE is a guest writer for
The Bison. She may be contacted at
jordandoyle@hotmail.com

At a quarter past 10-ish,
She was winded and wobbly and woozy.
When a dear friend turned 60 in 2012,
I joined in the roast:
We thought that our dear Doctor Justus
Was much closer to forty, but trust us,
He looks rather youthful,
But we have to be truthful:
He is older than Caesar Augustus.
Without fail, I post to Facebook at
least once per year, on April Fools’ Day.
About five years ago, I got inspired to put
up a limerick:
A reluctant Facebooker named Clax
Updates once a year all his facts.
Announcing with pride
That he has not yet died
So his friends can breathe free and relax.
In 2014, our English department chair
went overseas. His return inspired this:
While missing our chairman named Terry,
The department went too wild and merry.
But now that he’s back
To see all our slack,
His response will be disciplinary.
If you liked all this nonsense, you can
thank Dr. Tim Baird, who requested that
I write a column of my limericks. If you
didn’t care for it, please complain to my
department chair. Who is missing too
much of his hair. But I cannot say more,
or he’ll show me the door, and will give
me a heave down the stair.

MICHAEL CLAXTON is a guest
writer for The Bison. He can be contacted
at mclaxto1@harding.edu.
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Losing
the love

My junior year at Harding, I faced
a lot of trials. I was broken from the
ending of several relationships. On top
of that, I was overwhelmed with trying
to balance my job and academics. I felt
like I was drowning.
Tennis has always been an outlet
for me to deal with my emotions. It
is a way to just forget about other
things that might be happening in
my personal life and go out and hit.
It is easy for me to focus on practice
or matches rather than real life problems that bog me down when I leave
the court. Sports are an easy way to
escape reality, but when you become
dependent on something and link your
identity to it, things get complicated.
It took me until last year to realize
that I was basing my happiness on how
successful I was at the task at hand.
I was doing this in all aspects of my
life, but primarily on the tennis court.
It had escalated to the point where,
if I did not do as well as I anticipated,
I felt like an outright failure. If one
aspect of my life was not working out,
at least I had tennis.
I am not sure exactly how or why
this happened, and I do not know if
I will ever know, but I started to hate
it. I could not bring myself to step on
the court without feeling a sense of
discouragement, sadness and anger.
A few days consisted of breakdowns
and crying where teammates had to
ask if I was alright.
Maybe these were just pent-up
emotions I had never known about. But
losing the love of something that had
become a part of my identity for nearly
10 years was one of the most terrifying
things I have ever gone through.
Having to find the joy again was
one of the biggest challenges I have
ever faced. It took me a few weeks to
want to come to practice, let alone
play matches. I kept telling myself to
fake it until I made it.
We are not always meant to know
why things happen. But sometimes
when everything is going wrong,
there is only one thing we want to
know: Why?
I do not know if you personally
struggle with a mental health issue.
But I want to encourage you that you
are never alone. Especially at Harding,
I have found true friendships.
What came out of all this misery
was something incredible. The love
and support from my teammates was
all consuming. They made me feel
comfort when I did not think that
was possible. They taught me how to
love the game again.
To find the joy, you have to step
back and really think about why you
started playing in the first place. What
made you fall in love in the first place?
I fell in love with tennis because it
gave me an outlet where my individuality could shine. As an only child,
I have learned to love doing things
by myself. That is one of my favorite
aspects about tennis- I am individually
in control.
I want to say that it is alright to
lose the love. There will come a point
in your life when the thing you love
most will disappoint you or you will
lose the joy in it. Nothing is permanent in this life, and it is important
to remember that.
Athletes, in all aspects of life, have
dealt with this. People get burnt out
all the time. Even professionals have
off days or question their purpose.
The point of this is to lift you up. It
can be a scary and lonely time losing
love for something.
However, if it is truly meant to
be, that love will come back one day.
Until it does, lean on your teammates,
friends and family. When the love
returns, that will be the best feeling in
the world: stepping back on your court
and living out your passion.
EMILY FAULKNER is the head
sports editor for The Bison.
She may be contacted at
efaulkner@harding.edu.
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Senior Gabriella Alves, sophomore Gojko Djokovic and senior Rachel Bacon have each dealt with either injuries or
mental health issues. The words behind them represent challenges athletes have to overcome on a daily basis.

Outrunning their obstacles
EMILY FAULKNER
sports editor

“There has always been a stigma of ‘You’re supposed to be mentally
tough, not emotional,’ in athletics,” according to sports psychologist at
University of Washington Ron Chamberlin in ‘How stigma interferes
with mental health care.’ “It’s gotten in the way of a serious look at the
problem.”
According to USA Today, recent studies have shown that athletes
may be at an increased risk for mental health problems, with factors
such as injuries, competitive failure and overtraining that can lead to
psychological distress.
“I transferred to Harding from a state school, so that was a difficult
transition to make,” senior midfielder for women’s soccer Rachel Bacon
said. “Being an athlete, as well and having a social life mid-school year
was a challenge. It wasn’t an easy transition, but it was what needed to
be done for myself.”
Bacon played women’s soccer for three and a half years at Harding,
but had to sit out the majority of her senior year due to a leg injury. This
was her first serious injury while playing for the Lady Bisons.
“I was physically weak when I came to Harding, so I redshirted my
freshman year so I could get stronger,” sophomore forward of the men’s
basketball team Gojko Djokovic said. “That year was really difficult,
because you do all of the work and even extra in practice, but you get
no playing time.”
Throughout 2004, there were 200,000 injury reports, which is around
12,500 injuries per year, according to the NCAA and the National Athletic Trainers’ Association. The number of injuries have been relatively
consistent over the years.
“At first, I coped with my injury really well,” Bacon said. “Then I
hit that three or four week marker where I didn’t know why it wasn’t
getting better. It was hard. There were some days where I did not want
to get out of bed. But I kept on trying. After a few more weeks of rehab,
I figured out what the problem was and I was able to bounce back from
that. I was able to play the last four games of my senior season.”
In addition to redshirting his freshman year, Djokovic is currently
dealing with a knee injury.
“I had a lot of ups and downs mentally, especially my first year,”
Djokovic said. “I’ve had minor and major injuries for the past year, so
that has also been a challenge. I love playing ball and it is hard sitting
on the sideline and just (watching).”

Djokovic, a Serbian native, said social and religious pressures play a
role in mental health.
“I don’t come from a Church of Christ background and not even
a protestant background; I’m Eastern Orthodox Christian,” Djokovic
said. “We do certain things and express ourselves differently. So at first
when I came to Harding, I kind of felt choked with some things. Once
I got used to it, though, I’ve learned to like it here.”
Many athletes come from foreign countries and have different faith
backgrounds. Athletes have to learn to adapt, according to, senior tennis player Gabriella Alves. Harding has also played a significant role in
transforming her faith.
“Being baptized here, there’s something about Harding that is special
to me,” Alves said. “Even though I got suspended freshman year and it
was a rough start, I was able to come back. I’ve really come to see that
this is a special place. One day, I will be able to come back and see where
I made great memories and where I met Jesus.”
Harding has more than 365 athletes competing in 18 different sports,
as well as students from all 50 states and 54 different nations. Being
homesick is another factor that contributes to athletes’ mental health.
“Being an only child and English not being my first language were
two of my challenges when I first came here,” Alves said. “I missed home
sometimes, and it was a challenge learning the language.”
Alves is a native of Sao Paulo Brazil and has been playing tennis since
she was 5 years old. She came to Harding to play tennis.
“I’ve always wanted to be perfect in everything I do, and in tennis, I
just always want that perfect shot,” Alves said. “So, when there is a day
I’m not playing well, it affects me a lot. When I first started playing,
sometimes me playing bad ruined my day. I used to put so much pressure
on myself. I’ve definitely gotten better with managing that though.”
One thing these athletes have in common is they each find help in
talking to others. The worst way to deal with personal or mental issues
is to isolation, according to Bacon.
“I got into a slump where I wasn’t motivated, and I felt bad for putting my emotions on other people, because I already had been talking
so much,” Bacon said. “I felt bad for talking, so then I just stopped. I
think if I had to go back I would change how I acted and not get as upset
as I did. It’s hard in the moment to realize that things will get better.”
If someone needs help, it will always be there for them at Harding,
through friends, mentors or the counseling center, Alves said.
“If you ever struggle with something, just remember there is always
someone to talk to,” Alves said. “Always, always, always.”
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'Concussion
controversy'
Studies show long-term effects on
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the brain for football players
MATY BAIN
student writer

You can take the player out of the game,
but you cannot take the concussion out
of the player. According to NFL injury
data, 244 concussions were reported for
the 2016 season. Over the last decade, a
so-called “concussion controversy,” as CNN
reports, has prompted worry and a great
deal of research.
Members of the Bisons football team
deal with concussions every season. Caitlyn
McMinn, recent graduate from Harding’s
athletic training program, said that she
encountered several concussed players while
working with the Bisons.
“Football players are hitting their heads
all of the time so it’s likely to happen,”
McMinn said. “Severity can range from
mild, where the athlete just has a slight
headache, to something like them being
knocked out. Luckily, our players, have
only ever had headaches and sensitivity
to light.”
A medical research study has shown a
link between concussions and cognitive
impairment. A study by the American
Medical Association that began in 2008
concluded that 96 percent of retired NFL
players had early-onset Alzheimer’s disease.
Chronic traumatic encephalopathy
(CTE), a degenerative disease associated
with repeated head trauma, is also associated
with the increased risk of anger control
problems, dementia, Alzheimer’s disease
and depression.
In 2013, a five-stage guideline for
handling concussions was introduced by the

NFL’s Head, Neck and Spine Committee
to promote giving better care to potentially
concussed players.
In some c ases, there has been
speculation that some teams have
bypassed concussion protocol,
wrongfully keeping a concussed
player in the game, according to
the NFL’s Head, Neck and Spine
Committee.
In 2017, Vicis Inc. introduced the
Zero1, a football helmet designed to
decrease the risk of head injury. But in
a statement made to CNN, the helmet’s
creators expressed that the helmet alone
cannot reduce the risk of concussion.
“Preventive measures are typically
just making sure that the right tackling
form is used, ensuring that helmets
fit properly and being aware earlier
of concussion symptoms appear after
a hard hit or fall,” senior athletic
training major Taylor Adam said.
In a statement made to CNN,
the NFL’s chief health and
medical adviser Dr. Betsy
Nabel spoke to the player’s
role in preventing concussions.
“I think what’s critical is
knowing how to play the game
right—knowing how to play the
game safely,” Nabel said. “If you
understand the best way to tackle,
if you’ve got good equipment in place,
and you know how to
recognize injury, then
you’re going to play
that game as safe as
possible.”

Senior running back Zach Shelley
gets stopped on a run against
Texas A&M-Commmerce in the
Division II national semifinals
on Dec. 9, 2017.
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Tennis sets big goals for upcoming year

Men and women kick off season this weekend
JACOB BROYLES
student writer

With any sport, a new season calls for new goals, challenges
and successes. Harding’s tennis team will begin their 2018
season on Feb. 2. The men’s team will be playing Seward
County Community College in the morning in Arkadelphia,
and the women’s team will be traveling to Dallas to play
against Dallas Baptist University at 9:30 a.m. and 2 p.m.
The men’s team is coming out of a season in which they
finished 9-9 and are looking to improve. The Bisons held an
impressive away record at 5-2 but went 1-2 at home and 3-5
at neutral sites. The team is comprised of two seniors, three
sophomores and one freshman. They will start the season
on the road and will not host a home game until March 17.
One of the two seniors, Adria Abella, is looking forward
to the new season and is ready to move on from the last.

HARDING
MANAGERS’
ATHLETES’
VIEWS ON
POP CULTURE

“I have the feeling that this season is going to be different,”
Abella said. “We have just six players, and I feel that all of
us are on the same page. I will try to keep giving my best
to the team and I think we can do better than last season.”
The women’s team is coming out of a 15-7 season. The
Lady Bisons had an impressive away record of 7-2. They
finished 3-2 at home and 5-2 at neutral sites. The team is
comprised of eight players, including three seniors. Senior
Laura Golubic is looking forward to leading her team to
another winning record.
“I think our team set a high bar last season, and I especially
had a really good record in doubles,” Golubic said. “I am
hoping to live up to that this season as well.”
Head coach David Redding is entering his third year of
coaching both the men’s and women’s tennis teams. Like any
coach, Redding said he is looking forward to the season and
understands the importance of creating the right culture.

Clay Lewis
baseball

Kirby Christopher
basketball

“I want to create a culture of substance with my teams,”
Redding said. “Everything we do should be to glorify God,
from hitting tennis balls, to how we conduct ourselves in
the classroom, to how we practice, to how we relate to each
other and to our opponents and to how we act and live when
no one else is watching.”
To encourage more students to attend their home matches,
the teams are considering having a drawing for either half
tuition or a “destination wedding” for any student who
comes out dressed as their favorite professional tennis player
or favorite Harding personality.
Both teams are looking to improve from last season. The
ultimate goal is to bring the Great American Conference
(GAC) title back to Harding.
Conference play for both teams begin on March
28 against the Oklahoma Baptist University Bison in
Shawnee, Oklahoma.

Grant Dowdy

Micah Thomas

Reid Pace

baseball

basketball

basketball

What makes you the best
manager in the world?

My outstanding
ability to wash
clothes and
fold towels.

I take pride in
I am pretty good
what I do and do
at folding clothes,
not take
I guess.
short cuts.

I can recognize
player’s laundry
without asking.

I can dunk
on your
team’s manager.

When you start feeling lazy,
what keeps you going?

The humor of
my partner,
Grant Dowdy.

The success
our team has in
practice and
in games.

The fear of
disappointing
Clay Lewis,
my partner.

The fact that I
get to do laundry
later that day.

The
relationships
with the boys.

What is your favorite thing
to do on an off day?

Catch up on
school work, ball
in the GAC or
Fortnite.

Sleep, catch up
on work or
play Fortnite.

Fortnite.

Sleep.

Getting outdoors
or balling in
the GAC.

What is your message
to those hoping to be a
manager some day?

Be prepared to
spend countless
hours doing the
same thing.

Do it because
you observe
basketball on a
whole new level.

Do not do it
alone, find a
friend like Clay.

If at first you do
not succeed,
blame it on
the freshmen.

Get your
camera ready
for beautiful
sunrises.
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Foster care and Adoption

The final installment of the ‘Chosen’ series about adoption in America
RAIANNE MASON
features editor
“When I hear the word
adoption, I think of the word
‘grafted.’ Kind of like a tree,
you’re putting on another
branch, essentially,” alumnus
Kurtis Laughlin said.
Grafting was what Laughlin felt his family did for
him when he was adopted
by his foster family in 2016.
“(My adoption) is probably not your stereotypical
one,” Laughlin said. “I went
into foster care at age 12
and was adopted at 22. I
aged out of the system at
18. … My family wanted
to continue working with
me, but getting adopted
for me would have made
me lose certain scholarship
opportunities. They waited
until I had finished college
to adopt me.”
Laughlin said that even
though he already felt like
a part of the family, after
living with the Laughlins for
10 years, the adoption had
special meaning because it
made that feeling a reality.
“For me, (adoption) is
the clarification of status,”
Laughlin said. “People want
to be accepted and that
clarity that (they’re) not

in-between. My original last
name was Grant, but I didn’t
feel like I was a Grant. But
I didn’t quite feel like I was
a Laughlin either.”
According to Laughlin,
his adoption also brought
him a sense of belonging.

“You have to
remember that
you’re a surrogate
parent. There is
someone else who
is really family
to that child,
and you have to
be committed
to the fact that
that’s where they
ultimately belong.”
-Terry Smith
Chairman of the
Department of
Behavioral Science
“It took me a long time to
get comfortable in my skin,”
Laughlin said. “Not feeling
accepted by my original
family and then moving
onto the next family made
a gray area. Adoption to
me meant a little bit more
acceptance and a little bit
more peace.”
For junior Hannah Hall,
who has two siblings adopted
from foster care, this sense

of peace and belonging is
the essence of adoption.
“Everyone needs people
that they can call family,
even if they feel like they
already have that,” Hannah
Hall said. “They still need
people to show them the love
that they might not have
had before. I think that’s
the most important part.”
According to Hannah
Hall’s mother, Assistant
Vice President of Finance
Tammy Hall, the Halls have
fostered 75 children in the
last 11 years.
However, in December
2009, two of those 75 became family.
“Nate and Rebecca came
to us as foster children five
days after we became foster
parents,” Tammy Hall said.
“At that time, we had no
thought of adopting them.
We were brand new to the
foster care system and assumed
… they would go home in
a few weeks. Fast forward
14 months (and their) birth
mom’s rights were terminated.
… We quickly came to the
conclusion that they were
a perfect fit for our family
and we didn’t want them to
have to go through losing a
second set of parents after
we had filled that role for

United States

2016 Adoption
Statistics

Arkansas

117,794

Kids in the Foster Care System
Waiting for Adoption

681

57,208

Kids Adopted From Foster
Care this Year

710

27.3

Median Length of Time from Entrance 22.8
into Foster Care to Adoption
Months
Months
20% of Children Exited Foster Care Through Adoption
52% of Children were Adopted by their Foster Parents
Stats from the US Children’s Bureau and the Arkansas
Department of Human Services
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Assistant vice president of Finance Tammy Hall poses with her family in
May of 2016. Row 1: Rebecca, Jacob, Tammy, and Hannah. Row 2: Rachel,
Nathan, and Caleb.
over a year.”
According to chairman of
“We are not perfect by any
As seamless as she felt the the Department of Behav- means. But we model how
transition was, Hannah Hall ioral Science Terry Smith, a family loves, interacts and
said one of the most difficult who adopted his foster son fights, but never resorts to
parts for her is knowing her Jonathan, this is the struggle physical abuse, and ultimately
siblings have a biological of foster care in general.
stays together,” Tammy Hall
family somewhere.
“You have to remember said. “Most of these kids
“ E v e n t h o u g h t h e y that you’re a surrogate par- have never known anyone
live with us and we chose ent,” Smith said. “There is that has only been married
them, they’re still going to someone else who is really once and is still married 20
have thoughts and wonder family to that child, and you or 30 years later. They have
about what life would be have to be committed to the never seen Jesus or been to
like if they were still with fact that that’s where they church. … They have never
their (biological) families,” ultimately belong. Everybody been taught respect for auHannah Hall said.
deserves that.”
thority. … Our family may
This is a struggle that
However, that original be the only chance these
Tammy Hall said she also family is not always a safe kids ever have to see Jesus.”
faced, adding there are a place for the child, Smith
Laughlin echoed these
lot of emotions that both said.
thoughts but also posed
the foster child, and foster
“When that system isn’t a question for Christians:
parents must work through. functioning in a way that who better to foster and
“Some of them, supported would be in the best interest adopt these children than
by their parents, resent you of that child, and it becomes believers?
as foster parents,” Tammy apparent that parent rights
“A lot of problems and
Hall said. “Some love you, are ending, that’s when (fos- a lot of situations allow for
and some feel guilty because ter parents) say, ‘If anyone an opportunity to know
they like the consistency, deserves a chance to adopt God better through acts of
security and love they get in this child, it should be us,’” kindness,” Laughlin said. “In
foster care and that makes Smith said.
this sense, it allows for that
them feel like they are being
Although adoption from child to get a better life and
untrue to their parents. … As foster care means a child understand what a family
an adoptive parent, some of won’t return to their birth is supposed to be (and) to
the hardest things are trying parents, Tammy Hall said it learn what a loving family
to understand the bond and creates an opportunity for a is supposed to be. We as
the defense the kids feel for family to show a child what Christians are blessed with
their birth mothers.”
it means to have stability.
that opportunity.”

HU NAMI: educating students about mental health
Student organization works to bring awareness to mental illness on campus
SHELBI BRIDGES
student writer
RAIANNE MASON
features editor
According to Taryn Eubanks, a graduate
student in the College of Pharmacy, college
can be a taxing on students’ mental health.
“We as students need to know what good
mental health is, ways to obtain mental health
and when to seek help when your mental
health is suffering,” Eubanks said.
Eubanks is the president of Harding’s
chapter of the National Alliance on Mental
Illness (NAMI), a student-led organization
working to bring awareness to mental health
on campus.
The chapter is one of nine in the state of
Arkansas and works to bring awareness and
support to those with mental illnesses.
“What we in HU NAMI do is work
to spread awareness, educate and fight the
stigma on mental illnesses,” Eubanks said.
“From ADHD to major depressive disorder to
schizophrenia, we want students to know that
they are not alone in their health struggle. You
would not tell a patient with a heart condition
to just get over it. The same should be applied
to mental illnesses. Just because you cannot
always physically see the illness’ symptoms
does not make it any less real.”
The chapter was brought to campus in 2015
by Julie Kissack, chair of the Department of
Pharmacy Practice, and College of Pharmacy

alumna Shelbie Stickels.
“NAMI is a vitally important resource in
the community and I am thrilled that there is
now a student group at Harding,” Kissack said.
According to Zach Godwin, a graduate student in the College of
Pharmacy, there is also an
educational component
to HU NAMI’s
work.
“Being a member of H U
NAMI means
I’m given the
opportunity
to educate
society about
the many
mental illnesses that
impact people
all around them,”
Godwin said. “As
a student pharmacist, with a focus in
psychiatric pharmacy, I’m
led to help patients achieve an
overall better quality of life through
medication, therapy and education.”
According to Kissack, the organization was
made for students, to help students.
“HU NAMI means that Harding students
have another resource available to learn about
living mentally healthy,” Kissack said. “Being

in school can be quite challenging and HU
NAMI is a resource for education, friendships
and fun.”
HU NAMI director of communication
junior Yovani Arismendiz said the organization’s goal is to raise
awareness of the stigma
surrounding mental
health within the
student body.
“We believe (the
student
body) is
the best
starting
place to
end the
stigma,”
Arismendiz said.
“The stigma
associated
with mental
illness is that the
person who has a
mental illness is responsible
for it, which is not true.”
According to Arismendiz the stigma
surrounding mental illness is prevalent in his
home country of Panama as well.
Arismendiz volunteered with a church group
that assisted the sick and mentally disabled,
and said this experience gave him a personal

connection to the mission of HU NAMI.
“I saw how people wrongly referred to those
with mental illnesses,” Arismendiz said. “I
understood then that there were many myths
and misconceptions about mental illness.
That is why when I heard of HU NAMI, I
immediately felt committed to the cause.”
Arismendiz said the stigma surrounding
mental illness is related to name-calling, judging or making another person feel less-than
or atypical because of their mental illness.
“Too often, we, as a general population,
either overestimate or underestimate mental
illnesses,” Eubanks said. “What I mean by this
is we either think they are ‘crazy’ or faking it.
This stigma isolates so many people struggling with these illnesses and causes people
to hesitate to seek help. HU NAMI is trying
to slowly chip away at this stigma by making
mental illness understood and an open topic
to talk about.”
Godwin added that part of HU NAMI’s
job is to create a safe place for those with
mental illnesses to ask questions.
“HU NAMI breaks the stigma of mental
illness and allows patients to openly ask questions that they may have been embarrassed to
ask before, and I want to be there to answer
them,” Godwin said.
Monday, Feb. 5 the organization will be
hosting a “paint and relax” event at 7 p.m.
For more information about the event or the
organization, follow “HU NAMI on Campus”
on Facebook.
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The New England Patriots and Philadelphia Eagles will compete for the Super Bowl LII on Sunday, Feb. 4 at 5:30 p.m. Central Standard Time. The game will
be broadcasted on White County Cable TV and livestreamed on NBCSports.com and Fox Sports Go.

Hygge: a comforting lifestyle to nestle into
ALYSE YATES
student writer
Hygge (pronounced “hoo-ga”), according
to The New Yorker, is a Danish word meaning
coziness and comfort that encompasses a
feeling of contentment or well-being. It
is a feeling more than a word — it is the
ritual of enjoying life’s simple pleasures
and making the ordinary more meaningful,
beautiful and special.
Hygge is a soothing lifestyle that is being
adopted across the U.S. In 2016, hygge
was among the finalists for the Oxford
Dictionaries’ word of the year. Within the
same year, at least six books were published
about hygge in the U.S. Since then, the
word has entered into over 50 Instagram
accounts, and countless pins on Pinterest.
Hygge is also growing in the yoga
community. Similar to the art of Zen
and meditation, hygge is about focusing
on the moment. Yoga helps to keep the
mind focused on breathing, stillness, and
being present.
A local yoga teacher from Yoga in the
Valley studio in Searcy, Kelly James, built
her house with the idea of having a safe
place for meditation, joy, comfort and a
very hygge friendly lifestyle. James built
her house within her yoga studio. Her

home features a loft in the back of the
studio with a spiraling staircase much like
a treehouse, designed for meditation. She
has cozy furniture, fireplaces, decorative
water fountains, diffusers and music that
encourage happy thoughts.
“Hygge is really a practice,” James said.
“Just like yoga, it’s about living in the
moment, and that is the main thing I try
to do with my life.”
James said the breathing portion of her
yoga practice is essential to feeling peace.
The hygge lifestyle is about being present
in the moment, according to James.
Senior Sarah Webb practices several
aspects of the hygge lifestyle. Webb enjoys
feeling the warmth and coziness of fireplaces,
using diffusers to cleanse her room and
lighting candles with her favorite scents
as a calming mechanism.
“The thing I like most about the idea
of a hygge lifestyle is that you’re free to be
yourself,” Webb said. “It helps you get in
the mindset of being present and capturing
the moment, which really helps with my
career in photography.”
According to The Seattle Times, Seattle
is the country’s No. 1 hygge city, because
of their love of books, coffee and fireplaces.
Searcy local Genevive Lim is planning
to move to Seattle with her husband in
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Hygge, a Danish word meaning cozy, is part of a new trend that allows people
to be content in each situation they are in. The hygge lifestyle is growing
within the yoga community and continues to influence new generations.
May. She and her husband have lived on
the East Coast for the last 10 years, and
they are excited to have more opportunities to experience the outdoors and hygge
lifestyle there.
“I generally tend to think of hygge as
a winter concept,” Lim said. “One core

aspect of hygge is the idea that you want
to spend lots of time outdoors/bring the
outdoors in. “I think my favorite thing about
hygge is that it’s a lifestyle that promotes
appreciation of the outdoors, cultivation
of a warm and comfortable atmosphere,
and enjoyment of the home.”

How nature boosts the mental and emotional health
NORA JOHNSON
student writer
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Melanie Curtis, a physician’s assistant at Clarity Health
Wellness, sees patients who are struggling with their
mental health. Daily, Curtis finds herself recommending
a treatment that can’t be found in a
pharmacy: going outside.
“S pending time outside
increases your exposure to the
sun, which allows you to receive
more Vitamin D,” Curtis said.
“Vitamin D helps improve
mood, and we actually often
use Vitamin D supplements
to treat depression.”
Curtis, like many other
mental health professionals,
understands the scientific
and emotional implications
of spending time in nature
on mental health. In a 2015
study, scientists found that
a 90-min walk in a natural
setting significantly decreased
neural activity associated with
the development of mental illness.
According to the study, time spent
outdoors may be critical to mental
well-being.
“I like to recommend going on walks or a bike ride,”
Curtis said. “I’ll even have patients that will go outside
just to garden or go sit at Midnight Oil.”
Junior nursing major Meredith Williamson views
nature as a refuge from stress and anxiety. Last November,
Williamson’s husband Hunter passed away unexpectedly.
In his life, Hunter Williamson passionately sought out
time for wilderness adventure, so last Saturday, Williamson
hiked on the wooded trails of Camp Takodah for the first
time since his passing.
“The woods were such a huge place in Hunter’s life,”

Williamson said. “He spent as much time as he could there.
It was very cool to kind of be able to share that again.”
In this unforeseen season in her life, Williamson finds
solace in the outdoors. Whenever she needs reprieve
from the stress of nursing school or uncertainty about
the future, she finds comfort by taking walks and riding
her family’s horses on country roads.
“It very much puts me at peace,
and it always has,” Williamson said.
Searcy offers many different
avenues for spending time in nature,
including four parks, a bike trail, a
fishing pier, a frisbee golf course
and a recently added dog park.
The Gin Creek recreation area
serves as a place of quiet retreat
for students and Searcians
alike. In warmer months, many
students at Harding choose to
study in the shade of the front
lawn and at picnic tables stationed
around campus.
There are even classes that offer
opportunities for students wishing to
spend more time in the outdoors. Josiah
Pleasant, an economic development
strategist, advocates for the integration
of mental wellness with time spent in
Graphic by
nature.Though Pleasant’s educational
RACHEL GIBSON
background is in business, he also
serves as the instructor of Harding’s
kayaking course and has been involved in many outdoor
adventure experiences. According to Pleasant, it is important
to incorporate time in nature into day-to-day life. Spending
time in nature, Pleasant said, helps one to find balance with
mind, body and soul.
“I think for a while mental health, holistic well-being,
was viewed as a want, not a need,” Pleasant said. “I am of
the view that it’s a need.”
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Peeling off the mask of depression
Creating a discussion about mental illness
RAIANNE MASON
features editor
“People are very strong and resilient,” Jim Galyan,
counselor at The ReGroup psychotherapy facility in
Searcy, said. “They’re really good at masking it. Someone
can be in a deep depression for a long time before they
tell anybody, and on the outside they look good. (But) I
think, unfortunately, in our society, people all day long
are saying ‘How are you doing?’ and they’re not answering
honestly.”
Sophomore Olivia Jones, a student with depression,
said there are many days she uses such a mask, but it often
requires more energy than she has available.
“(If ) I’m in a very social area and people are just trying
to chat me up and get me to be that bubbly personality
that I really have, (but) I’m just okay that day, it’s really,
really draining,” Jones said. “I feel like I’m not giving
them the ‘Me’ that they deserve. Then I end up faking
that happy and that just emotionally drains me because
I didn’t have the energy to begin with.”
Jones’ battle with anxiety and depression began in the
eighth grade, following the death of her uncle and years
of relentless bullying at school. Ultimately, Jones said her
depression led to five years of self-harm.
“I’ve always wanted to express happy, but I couldn’t
feel it no matter how hard I wanted to try,” Jones said.
“Anytime I felt overwhelmingly sad, I was made fun of so
badly, or if I felt like crap, I would (want) to hurt myself
because I thought I deserved it. (I thought) I deserved to
be hurt emotionally, physically (and) mentally.”
Jones has been free from self-harm since October 2016;
however, she still deals with depression on a daily basis.
Junior Taylor Kemp, who also has depression, said
he believes people misunderstand depression due to the
absence of physical symptoms.
“It can seem like the person is not trying to be happy,
not putting in any effort, because sometimes it can look
like … they’re just lying around,” Kemp said. “The basic
thing people need to understand is that … it’s biological.
A lot of it can start with your brain being unbalanced.
Through that, you’ll see the behavioral effects.”
ReGroup counselor Jim Galyan said disbelief is one
of the biggest challenges people with depression face.
“Depression is very, very real,” Galyan said. “They’re
not imagining it. It’s not a defect of character. It
is a real condition. … Depression is not just of
the mind. There’s a mind body connection. So the
whole body goes through a depressive state. … They
lose passion, so things that have always mattered to
them or they love are just gone. They have no energy.”
Kemp said many of these effects were true for him
as he battled with depression.
“It was hard to find meaning in a lot of things,”
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Sophomore Olivia Jones models
her feelings about living with
depression for a school project.

Kemp said. “Things started to deteriorate, the things I
enjoyed. I played sports in middle school. I was in the
band. I didn’t quit any of those things in my high school
career, I just noticed a definite decrease in wanting to do
the fun parts of those things.”
Kemp said his depression began in ninth grade after he
switched schools. He said he struggled to break into the
cliques already formed at the high school and felt isolated.
“I tried different methods to pursue happiness in my
own way, which ultimately ended up being futile,” Kemp
said. “I was becoming increasingly unhappy in life. … I
was socially isolated enough that I reached a point where
I was contemplating suicide fairly often.”
It was at this time that Kemp reached out to his youth
minister for help. Together, they talked with Kemp’s
parents, and Kemp was taken to see a therapist. He was
diagnosed with depression and, after having blood work
done, it was determined he needed medication to correct
levels of serotonin in his brain.
Jones was also placed on medication. Both Jones and
Kemp said interacting with people who cared about them
was also essential to the healing process.
Galyan said it is not these people’s job to “fix” their
friends with depression, but rather to “hold sacred space
for them.” Sacred space, according to Galyan, means
staying by someone’s side through their hurt.
Kemp said this could be done in a variety of ways.
“Maybe it’s as simple as routinely having a meal with
that person to make sure they’re getting food,” Kemp
said. “Go on walk. Go to the gym with somebody to make
sure they’re getting sunlight, exercise. You don’t even have
to go out –– if you see that they’re isolating themselves,
don’t let them … in the nicest way, force (yourself ) into
their lives so they have someone to talk to.”
For Jones, her space is created when people sit down
and listen to her story without trying to relate or respond.
“If we choose to open up about (depression), listen,”
Jones said. “And then have a follow up question like,
‘Well why did you feel like that?’ Just show interest and
get us to elaborate on that, because I feel like a lot of us
find healing in being able to voice how we’re feeling and
feel safe voicing it.”
According to Galyan, society has begun to
show more interest in mental health and
has begun to praise people like Kemp
and Jones who have been proactive
in their mental health.
“Things are changing in our field,
and more and more people think
about coming to the therapist like
they think about coming to the gym,”
Galyan said. “Healthy people come
for therapy, the mentally ill suffer in
silence.”
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Zach Neal
dean of students

Understanding Anxiety

It’s all in your head — an expression I will never use again.
I was recently taking classes in a higher education
doctoral program. I was trying to balance family, work and
school. What I neglected was my own health and sleep. One
particular week, I pulled an all-nighter, followed by a busy
day to complete a paper and attend a conference. It went
against my better judgment, but I knew I could handle it.
I was confident that not feeling well after something like
this was common, so I was not too surprised when I had a
hard time keeping food down. However, these symptoms
were different than most, in how long they lasted. I was
losing weight and had no appetite, but I figured I would
feel better soon enough. Days turned into weeks and weeks
turned into months. It became normal for me to be cautiously
aware of exit doors, trash cans, restrooms — anywhere that
I could quickly go if I needed to “get sick.”
Family convinced me to go to the doctor. At this point,
I convinced myself that there had to be something physically wrong, since there is no way that stress and anxiety
could cause this. Sure, I had heard of physical effects of
such, but that was what happened to other people. I pride
myself in being “laid back” and “go with the flow.” I was
a little frustrated that the doctor asked me what seemed
like a thousand questions about my schedule and stresses.
I thought, “Look, man. Of course I have some stress, but
so does everyone. My problem is I’m throwing up after
every meal. That’s my problem! Not stress.” After a swallow
test, a couple of unhelpful medications, and having a tube
ran down my throat to find nothing, I started to realize it
really might be anxiety.
The hardest thing to “not stress about it” is attempting
to not stress. My slow process of feeling better started with
admitting I was stressed. Next, I had to say no to some
great opportunities. I swallowed my pride and confided in
mentors. I actually listened to advice. I drastically changed
my portions of food. There is no “wow factor” in how I
began to feel better because it took weeks, with each day
being a tiny bit better than the prior day. Part of me feels
a little silly even sharing this story as I know there are so
many people with much greater health concerns.
What motivates me is to let you know that we all need
help from time to time. God expects us to ask for help.
The church is most like Christ when we are there for each
other. We are there for each other when we are aware of
the needs around us. We are aware of the needs around
us when someone is bold enough to ask. Until now, I just
thought that was what other people were supposed to do.
I strive each day to see the heart of every conversation.
Every single person has some level of brokenness and that
is actually great. God can shine much brighter when we are
real with each other. Read Colossians 3 and let it sink in.
Verses 2 and 15 scream out to me — “Set your minds on
things above, not on earthly things” and “Let the peace of
Christ rule in your hearts, since as members of one body
you were called to peace. And be thankful.”
Look to a roommate, suitemate, classmate, close friend,
professor, minister, counselor, doctor, the older lady at your
home church that you think is awesome or (if you really
want your street cred to drop) contact me. I’m not a doctor,
psychiatrist, psychologist or counselor. I’m not sure I can
completely explain the difference between stress and anxiety, but I will lift your name in prayer and walk with you.
It’s not “all in your head.” It is real. Let’s face it together.
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Sophomore fashion merchandising
major Lauren Lee was sitting in her middle
school cafeteria when one of the boys in
her class yelled across the cafeteria: “Hey
Lauren, are you anorexic?”
“That was the first time I had even
heard of the term,” Lee said.
Associate professor of psychology Dr.
Ken Cameron said eating disorders are a
social issue.
“If you look anywhere around the world,
there is depression, there is schizophrenia, there is bipolar in every culture. But
eating disorders are more culture specific,” Cameron said. “You have to have
cultural messages that America is good
at providing — the ones that say ‘you are
adequate if you look this certain way’ and
‘you are strong if you can control yourself
in a certain way.’”
Over the course of t wo years, Lee
grew almost 6 inches without gaining any
weight as she tried to maintain the “right
type of figure.” She said she was severely
under-eating while exerting a lot of energy
into her school’s swimming and diving
team. Lee also began missing menstrual
cycles and getting in trouble at school.
“You are angry when you don’t eat,”
Lee said. “I was angry all the time, so I
was getting in trouble all the time.”
Lee was able to hide her anorexia from
her parents under the guise of being picky
and having menstrual problems. She was
able to keep her eating disorder a secret
until her senior year of high school, when
she shared her testimony with her youth
group at a church retreat.
“We had a sermon at church about
how God sees us as a masterpiece, like
the night sky or the Mona Lisa, and
every time you hurt yourself, it’s like you
are painting over it and not caring at all
what God has done,” Lee said. “I didn’t
compare myself to anything worth that
value, so changing my mindset — it was
like flipping a switch. So the only way I
changed that is seeing my value in God
instead of the world.”
As one of the seniors in her youth group,
Lee was set to speak about a mission trip
she had been fundraising for, but after
being told they would be fasting on the
retreat, she felt called to talk about her
battle with anorexia for her senior speech.
“There were a lot of people who actually
came up to me and said, ‘I had experienced
the same thing,’ (and) ‘you’re not alone,’”
Lee said. “There were boys and girls that
came up to me. It opened a lot of doors
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National Eating Disorder Association (NEDA) estimates that 20 million women and 10 million men in America will
develop an eating disorder at some point in their lives. If you or a loved one is struggling with an eating disorder,
call the: NEDA Hotline: (800) 931-2237.
for me to connect with people.”
National Eating Disorder Association
(NEDA) estimates that 20 million women
and 10 million men in America will develop
an eating disorder at some point in their
lives. Eating disorders involve extreme
emotions and behaviors involving weight
and food, according to MentalHealth.
gov. Common eating disorders include
binge-eating disorder, bulimia nervosa
and anorexia nervosa.
Senior general studies major AnnaMae
Aufrance was diagnosed with anorexia and
depression in 8th grade. She said she began
to compare herself to other girls. Losing
weight quickly became her obsession.
“It was a snowball effect,” Aufrance
said. “I did lose weight; it became all
about the number. I became addicted to
the scale going down. (And) every time
I lost weight, it fueled that fire.”
With family support, Aufrance began
outpatient treatment with a team of doctors, psychiatrists and nutritionists. Even
though she was gaining weight, Aufrance
said her mental health remained weak.
“I (thought) ‘they need to stop asking
me these questions. I need to get out of
here,’” Aufrance said. “I still didn’t think

I was sick. I was in denial for a while. It
snowballed so fast that I didn’t realize how
bad it got. It took years to really realize
how bad it was.”
After years of self–deprivation, Aufrance said her anorexia turned into binge
eating disorder.
“Since I wasn’t healed mentally, it took
the nourishment and distorted it into another disorder,” Aufrance said. “There was
still the self–esteem issues, still feelings
of worthlessness and hopelessness. There
were a lot of similarities (between eating
disorders) even though on the outside they
were way different.”
During her first two years at Harding,
Aufrance participated in counseling and
began to incorporate her spirituality into
her recovery.
“If I had just taken the clinical side, I
wouldn’t be as recovered as I am,” Aufrance
said. “You need that spiritual side as well.
I’ve been in a place where I haven’t wanted
God to help me, I haven’t trusted God to
help me, and it just didn’t work. Once I
added that in, I have seen his power and
how he can work in my life.”
Since, Aufrance has underwent intensive
outpatient treatment in Searcy and started

a support group for women on campus
struggling with eating disorders. She said
there was no safe environment for people
to share their stories.
“I think there needs to be a safe place
to say ‘Me too’ and ‘This is what I’m
going through,’” Aufrance said. “It takes
courage to reach out and get help. It is a
hard step to take.”
Aufrance said taking time to heal is
essential.
“You have to be all-in (during) recovery,”
Aufrance said. “You can’t do it half way or
it will just drag on... if that means stopping
school for a little bit or quitting your job
for some time, you have to be all-in.”
According to Cameron, it is important
to find the right help.
“Ultimately, the family’s role is to get
that person to a mental health professional
who is more specifically trained to help
them,” Cameron said.
If you or a loved one is struggling with
an eating disorder, call a hotline
NEDA Hotline: (800) 931-2237
Harding Eating Disorder Support
Group: (330) 754-5072 and meet every
Thursday at The Original Rock House
Ministry at 7:30 p.m.

FIVE TIPS FOR SUPPORT
STARTING A DIALOGUE ABOUT LOVED ONES WITH MENTAL ILLNESS
KRISTIN COPELAND
guest writer
Mental illness is tough. It’s tough
for people who suffer from it — and it’s
tough for their friends and family who
have to watch them go through it.
I’m one of nearly 44 million Americans
who has mental illness each year. Though
I’ve been able to manage my generalized
anxiety disorder without medication the
past few years, my brother Clark had severe
obsessive compulsive disorder (OCD)
and depression for nearly 10 years. He
ended up taking his life just six months
ago at age 22.
I want to help others avoid the unthinkable scenario of someone you love
dying by suicide. Let’s start a dialogue
about mental health and how to actually
make a difference, so there are no more
heartbreaking stories like Clark’s.
Here are five important ways you can
support a loved one with mental illness
— or help yourself if you have one.
1. Arm yourself with information. You
are your best advocate.
Research your loved one’s condition.
Don’t just accept what doctors tell you;
be knowledgeable in your own right.
The National Alliance on Mental Illness
(NAMI) is a great place to start. Many

specific conditions, like OCD and bipolar
disorder, have their own organizations
dedicated to providing resources and
treatment information. Follow mental
health news sources on social media like
“The Mighty” to stay up-to-date on the
latest information on various illnesses.
2. Connect with others who are going
through the same thing.
Find and join groups for sufferers of
your condition on Facebook — or better,
yet f ind an in-person support group.
There are even groups for caretakers
and friends of mental illness sufferers.
I’ve benef itted from a Survivors
of Suicide support group in my
area, where I can connect with
people who have experienced
the same type of loss.
3. Don’t trivialize mental
illness.
Be aware of how you speak
about mental illness. It’s
grammatically incorrect
(not to mention incredibly insensitive) to
talk about “how
you’re so OCD”
because you like
to have your desk
arranged a certain
way — or how your

professor is “so bipolar” because he or
she was in a bad mood today. It’s truly
cringeworthy when sufferers hear you talk
this way about a condition that negatively
dominates their lives.
4. Spark conversation and suppor t
research.
Find out if your condition has a recognition month or week. Share information
and resources with others on social media
to help people better understand mental
illness. Join a walk or march with a mental
health advocacy group to band together
with others supporting your cause. In
Nov. 2017, my family, joined by more
than 100 of our family and friends,
participated in our local Out of
Darkness Walk to f ight suicide
and raised almost $8,500 for the
American Foundation for Suicide
Prevention. It’s an incredible feeling
to be surrounded by so many
people who want to solve
mental illness challenges
and to support the
people facing them.
5. Don’t be afraid
to ta lk about
suicide.
If you think
a friend or loved
one is thinking about

suicide, do not be afraid to talk to them
about it. If someone is at risk, the AFSP
recommends that you talk to them in
private, listen to their story, tell them you
care about them, ask directly if they are
thinking about suicide, encourage them
to seek treatment or contact their doctor
or therapist, and avoid debating the value
of life, minimizing their problems or
giving advice.
We have to be honest about the severity
of mental illness, the “invisible disease”
that affects so many people. I hope you’ll
join me in finding a way to spark honest
conversations about mental health and
stop the stigma associated with it.
Anyone thinking about suicide should
call the National Suicide Prevention
Lifeline: 1-800-273-8255 or text TALK
to 741741 to text with a trained crisis
counselor from the Crisis Text Line for
free, 24/7.
KRISTIN (KELLEY) COPELAND is a
’08 graduate of the Harding University College of Arts & Humanities and
holds a bachelor’s degree in public
relations and Spanish. She currently
works for Ketchum Public Relations
and can be reached at
kristinkcopeland@gmail.com.
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Life after a sexual
assault
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editor-in-chief
JUSTIN DUYAO
asst. copy editor

“It was the beginning of 2014.
Everything started in February.”
Crystal* was 17 when she was cast in her
community’s play, “Beauty and the Beast.” She
loved the arts, and theater was one of her
passions. During initial rehearsals, she
met a man named Jason*, who played the
part of the Beast. He was friendly, she said.
“Everyone else working on the show
was also super nice, so I didn’t think
it was awkward or anything, but I
quickly realized that he’s a very
outgoing guy,” Crystal said.
“He’s physically a big guy,
he’s just very funny. But he
was a very physical guy in the
way he acted with everyone.”
As preparation continued,
Crystal said Jason expressed more
interest in her. This behavior
began to bother her, but she did
not know why.
“He made some very inappropriate advances towards me,”
Crystal said. “(But) with the way
I grew up, nobody really talks
about … what ’s appropriate,
what’s safe.”
One evening, Crystal found
herself walking down the hallway
after rehearsal alone when someone
grabbed her from behind.
“I quickly knew from the physicality of the person
holding me who it was,” Crystal said. “I tried to turn around …
he brought me into a side room that I didn’t even know was there
before, and the lights were off. At first, I was laughing, trying to say,
‘Ha ha ha, this is funny, let me go.’ But then it started happening, and
I started getting really firm in my voice — at least that’s what I thought
I was sounding like — saying, ‘Jason, let me go; I don’t like this.’”
It was then that she understood she was trapped.
“I realized at that point, after trying to move, that I couldn’t. I realized
I couldn’t scream,” Crystal said. “People talk about how there’s a fight, flight
or freeze (response). I froze. … It’s like I couldn’t move my feet, any part of
me. … I hated it, but I also kind of went numb.”

“I don’t like that.”
Crystal is a student at Harding. She does not like the dark. She does not feel
comfortable with close contact and is frightened by sudden noises.
“I’m a very jumpy person,” Crystal said. “I really don’t like it when there’s
someone behind me, whether it’s someone giving me a hug, talking to me or
walking in a group and there is someone really close to me –– I don’t like that.”
After her sexual assault in 2014, Crystal was diagnosed with post-traumatic
stress disorder (PTSD), one of the mental illnesses that commonly develops
after a sexual assault, according to Mental Health America. She considered
ending her life.
“Especially (during) the year of 2014, I really struggled with who I was, what
I’m supposed to do in life, and what I’m supposed to do now,” Crystal said.
“Suicide was definitely a thought that constantly went through my mind.”
According to Todd Patten, licensed professional counselor and associate
professor, PTSD, as an emotional response to trauma, is comprised of anxiety-related symptoms, which are the body’s attempt to protect itself. He said
people who have been sexually abused share behavioral traits with those
who have experienced other kinds of abuse, often with added intensity.
“(Sexual abuse is) such an intimate violation of your rights, of your
being human,” Patten said. “When something like that happens, generally,

people are untrusting and for a good reason. They don’t feel safe.”
Safety is one of the driving forces behind post-abuse behaviors, according to
Patten. He said many seek safety by sabotaging relationships — even becoming
aggressors themselves to avoid further trauma.
“Why we have PTSD, why (survivors) are sensitive to noises or have flashbacks — these are all self-preserving types of behaviors,” Patten said. “We’re
trying to get to a place of safety.”
For Crystal, an opened bedroom or closet door is unnerving. She has also
experienced difficulty relaxing when alone and has had many sleepless nights.
“I don’t know why (open doors) make me so nervous. I guess the thought of
someone coming in the room and me not being able to hear the door open or
the closet door close, thinking someone could be hiding in the clothes,” Crystal said. “I don’t get a lot of sleep on some nights. That has caused, on certain
occasions, me to see things that are not there, to hear things that are not there.
Sometimes it scares me, and sometimes it’s frustrating.”
Like Crystal, other survivors of sexual assault experience triggers, something
that sets off a memory, transporting a person to an original trauma.
Lisa Fuller, librarian and HU Brave sponsor, is currently enrolled in a master’s counseling program. After discussing triggers with several sexual assault
survivors, she has learned that triggers vary between people, and can include
everyday sounds, objects, smells or touch from another person.
“Physical touch is something I think we need to be very aware of,” Fuller said.
“We need to respect body autonomy and not make assumptions that touching
people is OK with everybody.”
Fuller said triggers can continue to affect a survivor’s life years after an assault
if they do not intentionally seek healing.
“A lot of times, the first part of healing is just knowing there are other people
who have survived it. That’s huge,” Fuller said. “If you don’t know other people
who have been through it, and someone (who) came out on the other side, then
you don’t know it’s possible for you.”

“Some days are harder than others.”
Crystal has always wanted to be a mother. From a young age, she carried
around baby dolls and planned out her future children’s names. Now, Crystal
does not know if she feels adequate for the life she dreamed.
“I don’t know how someone can be intimate with a person, and I don’t know
how I could be a good mom to a daughter, or even to a son,” Crystal said. “I
just kind of feel like there is part of me that is crushed in a sense, kind of taken
away because I don’t know … how I could do that and do that well … (or) if I
will ever be ready for that moment, and that scares me.”
Fuller said survivors often feel guilt and responsibility for their assault. For
healing, she said verbally expressing feelings and recounting the event is an
important step.
“I don’t think there is any lonelier feeling than being in a group and feeling
like you’re alone,” Fuller said. “People feeling like somehow it was their fault ...
(adds) guilt on top of feeling alone.”
Crystal said she seeks services from the Counseling Center, where she found
helpful advice for dealing with panic attacks and improving communication with
others. She hopes to find further healing and peace within herself.
“Ideally, I think I want to be in a place where I don’t have to worry about
those situations … a state of not worrying all the time,” Crystal said. “For my
heart, I just want to never be angry about it … to be at a point in life where I
can talk about it with people and not be embarrassed or ashamed or scared of
saying the wrong thing.”
Sexual assault is part of a cyclical system where a lack of healing can cause
more damage, according to Fuller. She said being involved with HU Brave has
helped prove to her the prevalence of sexual assault.
“People who hurt people are people who have been hurt,” Fuller said. “The
problem that we have from generations of not discussing this is that … we
(haven’t) helped survivors get through their difficulty, (and) we’ve also robbed
a lot of people of their opportunity for their healing to not continue the cycle.”
Three years after her assault, Crystal is still learning how to heal and how
to move forward.
“It’s been very hard to process and go throughout certain days … some days
are harder than others,” Crystal said.
For survivors of sexual assault, the Original Rock House, HU Brave and
the Counseling Center can serve as expressive outlets. According to Fuller and
Patten, community and support are essential to healing.
“It’s not their fault. They don’t have to bear that alone. They don’t have to
feel unsafe,” Patten said. “There’s a place of safety. There’s support for them.”
*names changed to protect identity.

Crossing boundaries — an opinion on harassment

Graphic by SAWYER HITE

FEMALE SENIOR STUDENT

In my class last week, we talked about Aziz Ansari, and honestly
until that class, I hadn’t heard anything about him. He’s an actor in
the news for allegedly sexually harassing a woman on their first date.
In the class we were discussing why this case was important, and at
first I didn’t get it. I thought it was just another sexual assault case.
Then I read a part of what she wrote in her testimony, and it hit me.
This story is important because it hits close to home for a lot of
people. This was no longer sexual assault in a work setting, it was
sexual assault in a relationship.
When class was over, I went straight home. As soon as I got there,
I fell, sobbing, into my best friend’s arms, because that woman’s
story hit home for me, too. For the first time in my life, I realized
what had happened to me in my own relationship qualified as
sexual harassment, and it broke me.
I think a part of me always knew, but to grasp that several years
after being removed from that situation was devastating. I didn’t
want to be a part of #metoo. For so long, I was afraid to tell anyone
that things in my seemingly perfect relationship went too far. I
was terrified that my friends would judge me and think less of me
because I couldn’t control my boyfriend. I should have said “No”
louder, more clearly, and better removed myself from those situations.
But keeping it inside was debilitating. I was destroyed mentally,
but more dangerously, I was wrecked spiritually. I felt like I was
impure, like I had let God down because I couldn’t maintain the
boundaries we, as Christians, always say are important, but never really

talk about. I got to the point where I couldn’t pray for myself anymore, and
I was forced to reach out to a friend.
I wrote my experience out first. Then I gave it to one of my best friends
to read, and her reaction gave me hope. She didn’t judge me for any of it.
Instead, she wrapped me in her love and in her arms, and she prayed over
me. She said the words that I couldn’t find within myself, and through that,
I found a comfort I didn’t know existed. I found a strength I didn’t know I
had, strength to get out of that position, and strength to lay that hurt and
dirtiness before God.
For a while, it was just that one friend that knew, but as I healed, I told a
few more people that I trusted. They, too, loved me in that hurt rather than
judging me. I think so often we let the fear of judgment crush us into silence.
I’m not saying that we need to be loud, or even that every person’s story needs
to be heard in graphic detail. What I am saying is that I think there are a lot
of women like me. A lot of women who desperately don’t want the title of
victim — or survivor for that matter — who don’t want to believe that they
fall into the category of having been sexually harassed.
Those are the women that need to know they are loved. They are not dirty,
impure or worthless. God still loves them deeply. They need to know that
there is trauma that comes out of a relationship like that, and it’s OK to cry
it out. It is OK for it to break you, as long as you let other people help put
you back together.
For me, that’s been a process, one that is ongoing. Through this, I have
found the importance of vulnerability with those you love and the strength that
comes from people fiercely loving you. I have had physical touch redeemed by
friends who have shown me there is a difference between lust and love. And
ultimately, I’ve learned that God is faithful and love from him is always pure.

If you or someone you know is considering suicide, call the Suicide Hotline at 1-800-273-8255.
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Real men don’t cry

Selfcare
solution
HANNAH HITCHCOX
editorial asst.

The Federal Aviation Administration (FAA) requires
U.S. air carriers and commercial airlines to give passengers
a briefing on airline safety, often requiring the airline
attendants to encourage adults traveling with small
children to do their own oxygen masks before helping
their child put theirs on in an emergency, according to
the FAA website.
It is easy to assume that most people understand the
logic behind the FAA’s protocol –– an individual cannot
help someone put on their oxygen mask if they are also
struggling to breathe.
Practicing self-care invokes the same logic: taking
care of oneself mentally, physically and spiritually before
attempting to help someone else. Through channeling
the inevitable stressors of life in an intentional and
healthy way, individuals can overcome hindrances that
would otherwise be detrimental to their relationships
and overall well-being.
Dr. Sherry Pollard, professor of marriage and family
therapy and assistant director of the Counseling Center,
has practiced self-care and continues to teach others its
foundational elements.
“The basics of self-care are about nutrition and water
and getting air and being outside with the sunshine and
exercise,” Pollard said. “If you’re mentally tired, then you
need to do something physical to counter balance that.”
Kim Baker-Abrams, associate professor of social work,
believes self-care prevents burnout in an academic setting
and serves a spiritual role in an era where busyness can
be glorified.
“If you look at Jesus’ ministry, there are tons of
times where he just went off and meditated or prayed,”
Baker-Abrams said. “If the creator of the universe needs
some alone time, then how much more do we need it?
It isn’t something we should be proud of— being busy
all the time.”
According to senior Brooke Tucker, self-care is rooted
in self-discipline and consistency, contrary to the misconception that it is synonymous with self-indulgence.
“It’s just really creating consistency in my life,” Tucker
said. “I feel a lot more confident because I know I am
in control of this day. I will choose the things I will be
a part of and will not be a part of.”
Tucker, Baker-Abrams and Pollard each echoed the
significant role that boundaries in maintaining relationships and establishing consistent positive self-care habits.
“(Students) may be taking 21 hours of class and think
they don’t have time,” Pollard said. “Honestly, they don’t
have enough time not to do something.”
Although self-care is important for all, there is no
generic self-care regimen because everyone processes
stress differently, according to Baker-Abrams.
“For one person, it might be creativity. They need
to be able to draw or paint or make something,” Baker-Abrams said. “For someone else, it might need to
be more physical…Do something that’s beneficial that
restores you.”

DR. KEN
CAMERON
Professor of
Psychology

Q: What types of physiological factors
are associated with mental health?

A: In discussing physiological factors
you of course begin with general physical
health. There are many aspects that have
been shown through research to enhance
mental health and decrease the chance
of psychological difficulties, including
depression.
Beyond the generalities, we know that
“chemical imbalances” (neurotransmitter
factors) play are role in psychological
problems, including the insufficiency of
Serotonin as correlated with depression.
There is no simple cause and effect in such
cases, but neurotransmitters are involved.

Q: How do genetics play into our
mental health?

A: In general, genetic factors create
our composite of strengths and weaknesses. Genetic factors influence our basic
personalities, including extroversion/
introversion, tendencies toward being
perpetually happy versus subdued, and
vulnerabilities to stress. We are born with
a certain degree of vulnerability that, in
interaction with environmental stress,
leads to a greater likelihood to develop a
disorder related to anxiety and depression.

HANNAH HITCHCOX
editorial asst.
JUSTIN DUYAO
asst. copy editor
The most common cause of death
for men under 35 is suicide, according
to Men’s Health Forum. Experts agree
that the high rate of male suicide is
likely because men are less willing to
seek counseling than women. Many
agree that this hesitancy to ask for
help is due to men’s desire to
handle everything themselves.
Junior Jackson Eldridge
believes a significant reason
for the alarming statistics on
male suicide is that men often
avoid addressing conflicting
inner narratives, often causing
repercussions in other ways
later on.
Eldridge was diagnosed
with depression in fifth grade
which helped him shape his
perspective on mental illness
and masculinity at an early
age. At 10 years old, Eldridge
began taking Zoloft daily,
which has helped him manage
the debilitating symptoms of
depression. Because depression
runs in his family, Eldridge’s
parents were able to recognize
the symptoms from the start.
“Early on, it was kind of
hard on me, because it felt so
weird ingesting something that
was going to change the way
I felt,” Eldridge said. “But I
eventually got over it. It was
realizing the idea that I wasn’t
a freak, it was a very legitimate
chemical imbalance.”
Dr. Pat Garner, associate
professor of communication,
has struggled with Obsessive
Compulsive Disorder (OCD) for
decades and has implemented routines
that help control his OCD tendencies.
“I noticed it when I was running.
Because when I was running 5 miles
a day five days a week, there was a
spot where I ran 2.5 miles and I knew
exactly where that spot was and I had
to touch it,” Garner said. “I thought,
‘This is really going to get oppressive
really quick.’”
Eventually, Garner established
his own program of behavior modification and learned how to manage

his disorder and lead a relatively
normal life.
“I don’t mind at all saying I am
OCD,” Garner said.
He noted, however, that men
typically feel a need to be invulnerable
to achieve a true masculine persona,
which leads to unexpressed emotions
and unresolved struggles.
“That’s part of hyper-intellectualizing
the person, feeling like you have to
be perfect, feeling like you have to

“Guys
don’t
really
dig into
the meat of
a subject or
the meat of a
relationship,
They just kind of
skim on the
surface.”
-Jackson
Eldridge,
junior

be strong all the time,” Garner said.
Senior Laret Hemphill said he
sees the stigma of masculinity as a
burly lumberjack with a big beard
and, most importantly, an insistence
that “I can do it on my own.”
“(It’s) a confidence, thinking,
‘I don’t need anybody. I’m firm in
this, I’m a man,’” Hemphill said.
“To talk about (your struggles) is
to be as vulnerable as it gets. … It’s
something you don’t want to talk
about, you want to keep it way far
down, you never want to let it out.”

Q&A
scientific and spiritual
supplementation
Q: How do psychologists or psychiatrists help those struggling with mental
health?

A: The is a large question, but the
basic answer is that they help individuals
explore their difficulties to assess and
treat the various contributors to the
problem, including biological, thought
processes, and relational issues. A key
determination is whether a problem
such as depression is in the mild to
moderate range such that counseling
and lifestyle changes may be sufficient
versus whether the problem is severe
enough that medication may be helpful
or necessary.
Q: Is there anything else you would
like to add?

A: Historically, Christians have
sometimes assumed that any emotional/
psychological problem is a result of a
spiritual problem, and this is a destructive
thought. All psychological difficulties
are not related to sin. For example,
Psalm 32 may indeed be related David’s
depression and turmoil following his sin
with Bathsheba, but this does not mean
that all of our depression and anxiety is
rooted in sin and spiritual difficulties.

Q: How do our spiritual lives affect
our mental health?

A: The question that you asked
actually assumes this kind of compartmentalization of life. So, you
have spiritual life, emotional life and
you have academic life and a physical
life, and as children of God, well that
is an American Western worldview
— these compartments — and it’s
just a part of the water we swim in.
How can life events, experiences not
affect all aspects of our lives. So, we’re
made in the image of God, but is God
compartmentalized? I think what we
experience in our lives affects all of
us, all parts of us.
Q: How do you think prayer relates
to this?

A: I think prayer is one of the ways
we carry out this relationship with the
person that knows us as whole beings.
Our prayer is an essential part of that
relationship, especially the part that
expresses our dependence.
Q: Depending on our mental health
state, will that affect our spiritual health?

A: When we have something going on in our lives that falls into the
category that we’ve given related to

Senior psychology major David
Taylor added that mental illness is
often seen as a weakness and crutch
that discourages men from reaching
out for help.
“If you get diagnosed with anxiety
disorder, you aren’t suddenly a weak
person,” Taylor said. “That’s the biggest concept that needs to change.
… Mental health is a part of who we
are, and taking (care) of your mental
health … is one step closer to taking
care of yourself.”
Garner teaches his
students that taking medication to treat a chemical
imbalance shouldn’t be
an embarrassing thing.
“To me,” Garner said,
“A more healthy position
is to understand how you
are weak and seek help
for doing that.”
Hemphill recognized
that men today are having
to overcome an inherited
discomfort with expressing
emotions and sharing each
others’ struggles, rather
than carrying them alone.
“In the back of everybody’s mind, they know
that stigma is dying out,”
Hemphill said. “But they
still want to be seen as
embodying that stigma,
as still being a real man.”
Eldridge said being
vulnerable was a difficulty
that he faced in trying to
create meaningful relationships with other men.
“Guys don’t really
dig into the meat of a
subject or the meat of a
relationship,” Eldridge
said. “They just kind of
skim on the surface.”
Overall, Taylor said the most
important piece of advice he could
give to other males wrestling with
mental illness and traditional masculinity is to reach out to a trusted
friend or to make an appointment
with a counselor.
“Find a close group, even just one
person is enough to trust and talk
to,” Taylor said. “Just that initial
step of talking to one person to help
you work through your thoughts is
just one step toward mental health.”

DR. KEVIN
KEHL
Dean of Student
Success

emotional or mental health, whether it
be stress induced, chemically induced,
the one who made us, knows us. Our
worldview about who knows us best
and where, how and who we seek our
help from is critical.
Q: How can the Christian community help those struggling with mental
health?

A: Treating and approaching people
as fellow human beings. One of the
real problems we have with people
who struggle with emotional or mental
illness is we see them as somehow less
human. I would suggest that actually,
people who exhibit one of these things
are just or more fully human than
everyone else. Maybe they’re unable
or unwilling at some level to depend
on others or the Lord. We are there,
we are available and we especially
bring those people before the person
that knows them the very best. We
know a lot and we’re learning things
all of the time and that’s a gift from
God. However, it doesn’t lessen our
dependence on God to intervene,
to restore and to redeem. As God is
present, we want to be present with
people as well.

